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A study on isokinetic test for muscle strength of patients with unilateral knee osteoarthritis before total
knee replacement/HOU Laiyong, SONG Jun, XUE Yong, et al./Chinese Journal of Rehabilitation Medicine,
2007,22(6):527—529

Abstract Objective: To evaluate the functional changes in the concentric muscle strength of the knee extensors
and flexors in patients with unilateral knee osteoarthritis before total knee replacement (TKR). Method: A Biodex
System3 isokinetic test system was used to assess the concentric muscle strength of the knee extensors and flexors
of the involved and uninvolved limbs in 18 patients suffering from osteoarthritis;knees of 15 healthy persons were
tested also. The peak torque (PT), peak torque/body weight (PT/BW), maximal repetition of total work (MRTW),
hamstrings/quadriceps (H/Q) were recorded. Result: At the low angular velocity (60°/s) and high angular velocity
(180°/s )test program, the PT,PT/BW.MRTW of the knee extensors of the involved limbs were significantly less than
that of the uninvolved legs (P<0.05). The records of the knee flexors of the involved limbs were not significantly
less than that of the uninvolved legs (P>0.05) except The MRTW in high angular velocity (180°/s) test program(P<
0.05);

H/Q ratio at low angular velocity test program

the records of the uninvolved legs were significantly less than that of the healthy legs (P<0.01) except the
(P>0.05). Conclusion: The muscle strength of the knee OA patients
before TKR was less than healthy persons, the most significant reduce was the extensors of the involved knee.
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